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Introduction: 

Hospital  readmissions  are  an  important  quality  metric  reported  to  the  Centers  for  Medicare  and 
Medicaid  Services.  Previous  work  from  our  group  found  that  the  presence  of  obstructive  sleep  apnea 
(OSA)  correlates  with  increased  risk  of  hospital  readmission  within  30  days.  This  project  seeks  to 
characterize  the  relationship  between  readmissions  and  the  severity  and  treatment  of  OSA.  A  better 
understanding  of  this  relationship  could  potentially  be  utilized  to  develop  preventative  measures  and 
reduce  readmission. 

Methods: 

A  retrospective  review  of  all  hospital  discharges  over  a  24-month  period  (August  2011-July  2013)  for  a 
Department  of  Defense  tertiary  care  hospital  was  conducted.  Of  22,261  unique  discharges,  5,299 
patients  had  OSA  based  on  ICD-9  codes.  Of  these  patients  with  OSA,  565  were  readmitted.  From  this 
group,  125  patients  were  randomly  selected  for  further  review.  An  additional  age  and  gender-matched 
125  patients  with  OSA  that  were  not  readmitted  were  selected  for  comparison.  The  groups  were 
compared  with  parametric  and  non-parametric  tests. 

Results: 

For  the  250  patients,  ages  ranged  from  18  to  96  years  (mean  63.2).  Polysomnography  data  was  found 
for  152  patients  (77  readmitted  and  75  non-readmitted).  Based  on  the  available  polysomnography  data, 
67  readmitted  and  66  non-readmitted  patients  met  criteria  for  OSA.  Apnea-hypopnea  index  ranged  from 
0  to  110.7  (mean  24.1)  and  0.2  to  109  (mean  27.2)  for  the  readmitted  and  non-readmitted  groups 
respectively  (p=0.48).  Similarly,  lowest  oxygen  saturations  averaging  83.9  and  84.1  (p=0.88),  and  body 
mass  index  averaging  31.3  and  31.6  (p=0.67)  were  not  statistically  different.  Inpatient  (27.2%  vs.  26.4%) 
and  outpatient  (38.4%  vs.  37.6%)  treatment  rates  were  not  different.  Length  of  hospital  stay  (5.1  vs.  3.6 
days  in  readmitted  vs.  non-readmitted)  differed  between  the  2  groups  (p=0.007). 


Conclusion: 

While  OSA  is  an  independent  risk  factor  for  hospital  readmission,  OSA  severity  and  treatment 
compliance  did  not  differ  between  readmitted  and  non-readmitted  patients.  Of  the  factors  studied,  only 


length  of  stay  during  the  original  admission  correlated  with  higher  likelihood  of  readmisston.  Additional 
studies  on  hospital  readmission  in  OSA  patients  are  needed  to  determine  if  readmission  rates  can  be 
improved  through  better  recognition  and  treatment  of  OSA. 
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